A female infant, born at 33 weeks' gestation with tetralogy of Fallot, died of severe perinatal asphyxia 6 hours after birth. Necropsy disclosed two associated vascular anomalies: a right aortic arch with a left common carotid artery arising from the pulmonary artery (isolated left common carotid artery) and an aberrant left subclavian artery arising from the descending aorta. Agenesis of the thymus and parathyroid gland was also found, suggesting that the child also had DiGeorge syndrome. Origin of the left common carotid artery from the pulmonary artery is exceedingly rare. When planning surgical treatment it is important to be aware of the possibility of this anomaly occurring in association with congenital heart disease, particularly in the presence of tetralogy of Fallot, right sided aortic arch, or DiGeorge syndrome. (Heart 1996;76:82-83) Figure1 Heart and great vessels viewedfrom front. Aisingfrom right aortic arch are the right common carotid artery (RCCA), right subclavian artery (RSA), and aberrant left subclavian artery (LSA) Patients with a right aortic arch can be classified into several types according to the nature of the origin of the branches of the arch. The most common type is mirror image branches, the second is aberrant left subclavian artery, and the third is isolation of the left subclavian artery. Isolation of the left innominate artery is very rare, because its occurrence requires partial regression of the aortic sac and the left fourth aortic arch in early fetal life, which is very uncommon. Only six cases have been reported. [1][2][3][4][5][6] Isolation of the left common carotid artery-that is, the left common carotid artery arising from the pulmonary artery, is even rarer, with only two cases having been reported.57 One of them was associated with tetralogy of Fallot.7 The other one was associated with only an atrial septal defect and persistent left superior vena cava.5 We report a patient with DiGeorge syndrome with tetralogy of Fallot and an isolated left common carotid artery. To the best of our knowledge, this association has not been reported before. The clinical implications are discussed.
Patients with a right aortic arch can be classified into several types according to the nature of the origin of the branches of the arch. The most common type is mirror image branches, the second is aberrant left subclavian artery, and the third is isolation of the left subclavian artery. Isolation of the left innominate artery is very rare, because its occurrence requires partial regression of the aortic sac and the left fourth aortic arch in early fetal life, which is very uncommon. Only six cases have been reported. [1] [2] [3] [4] [5] [6] Isolation of the left common carotid artery-that is, the left common carotid artery arising from the pulmonary artery, is even rarer, with only two cases having been reported. Left common carotid artery arisingfrom the pulmonary artery in a patient with DiGeorge syndrome Prostaglandin El was given to maintain the patency of ductus arteriosus. The oxygen saturation improved gradually. However, metabolic acidosis and carbon dioxide retention persisted. The patient died when she was 6 hours old.
At necropsy 40 ml serosanguinous peritoneal effusion and moderate hepatomegaly were noted. No thymus or parathyroid gland tissue was found. A right aortic arch with right descending aorta was noted (fig 1) . The aortic arch had only two branches: the right common carotid artery and the right subclavian artery. An aberrant left subclavian artery, arising from the descending aorta and distal to the right subclavian artery, was also found. This traversed behind the oesophagus to the left side of neck and gave branch to a large vertebral artery. The left common carotid artery arose from the junction of the distal main pulmonary artery and the proximal left pulmonary artery, via a left patent ductus arteriosus. The main pulmonary artery was atretic and cord-like. The right and left pulmonary arteries measured 4 mm and 3 mm in external diameter respectively. The heart showed overriding of the aorta with pulmonary atresia and a perimembranous type ventricular septal defect (0 5 cm in diameter). 
